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 E 000 Initial Comments  E 000

On August 28, 2009, a follow-up complaint 

investigation was conducted because no plan of 

correction was ever received from a visit 

conducted on 5/7/09. There was a for sale sign 

on the front lawn, and the grass was over grown. 

No one responded to knocks on the door. A 

neighbor was interviewed and stated that the 

people that lived there moved out three weeks 

ago. The home is no longer operating as an 

unlicensed facility.
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